A rare complication of trauma to the heart is rupture of the interventricular septum. The diagnosis of an acquired lesion of the septum can be reasonably made from history and cardiac catheterization and early recognition is of importance if immediate surgical correction is indicated.
RUPTURE of the interventricular septum due to trauma is a rare phenomenon, according to Pollock, Markelz and Shuey,1 who reviewed all the reported cases up to 1952 and found a total of 12 proven traumatic interventricular defects. This report concerns a patient who developed an interventricular septal defect following severe trauma to the chest that was proven by cardiac catheterization.
CASE REPORT A 38-year-old white man was admitted to the University Hospitals of Cleveland after the milk delivery truck that he was driving was struck by another ear. The patient had been crushed against the chest-high center platform of his truck by cases of milk falling from a shelf behind him. The blow was sudden and compressed the left chest anteroposteriorly.
On his admission, the pulse was 104, the respirations were 24 and the blood pressure was 104/68; he was in obvious respiratory distress from multiple rib fractures of the left chest. The returned to his surgeon in a follow-up visit, at which timne a loud systolic murmur was noted over the precordium. The heart was not enlarged to percussion, and a loud, blowing systolic murmur was heard best in the fourth interspace just to the left of the sternum. The murmur was transmitted to the cardiac apex and base.
A tentative diagnosis of traumatic interventricular septal defect was made, and the patient was admitted to the hospital for cardiac catheterization. The results of catheterization are seen in table 1; they show a pulmonary artery pressure at the upper limits of normal and definite evidence of a left-to-right shunt. This was considered confirmatory evidence of an interventricular septal defect. In establishing the development of the defect as secondary to the trauma sustained in the automobile accident, the results of 2 pre-emnployinent physical examinations and of a selective service physical examination made prior to the a1(eident were considered. In each instance, the heart was described as normal. It is improbable thalt a murmur of such intensity as the present one would be missed during even the most cursory examliiInation. Following his discharge from the hospital the patient complained of some dyspnea on exertion, and chest pain associated with breathing. These symptoms gradually disappeared during the course of the next 6 months, and approximately 9 months after his injury he returned to work as a milkman in a rural community. His activity is somewhat restricted by fatigue, but lie has done extremely well. He complains of n6 dyspnea with normal exertion. Electrocardiographic studies 18 months after the injury showed no significant change and a chest x-ray taken at the same time showed no evidence of cardiac enlargement. The auscultatory findings remained essentially unchanged during this period. 
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